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This report Is mandatory under P.L B86-257, ®

as amended. Fallure lo comply may resull In [_nl- No. | E= q_? ;f
criminal prosecutlon, fines and evil panaltios - - e
as provided by 29 U.S.C. 43§, 440, (To be assigned by U.S. Dapl. of L2
File \wo copies. Raler 10 nslruclicns on page J.

1, Full Nama of Reporting Employer (including trage nama, if any) and malling adcrees (Street Numbar, | 4, Report ralating w0 fiscal perisc:
Clty, Stete, ZIP Code).

1 29 01 ene
CKE Restaurants, Inc. _ ' R Mo, b e
401 West Carl Karcher Way 1 28 02
Anaheim . CA 92801 Ending ._._,,...i,a,:...u....,,.é:,u..,........;;:..,...,..‘

2. Address ef Principsl Office, if difierant from address in Item 1.

5. Incicate by checking appropriats Doz whem
N/K records nascessary to vertify this report wiil
/- . be avallable for sxaminstion.

1E3-Address In Itemn 1
3. Any other address or addreséss at which rezords nacesasry 10 verify this roport will be svaliable for

examination. O Addrass in Item 2

N/A [ Address in Itam 3

£, Type of orgsnzation.

I3 Carporation [ Parmtnershlp [ Individual [ Cther ...

Gpeity) |
7. Industrial Clagsification (Check appropriate box(ec)):
Manufacturing Minlng Congtructian  Trancportatien Communication Wholesale and  Finance, Insurance Senvicet Otnas
and Utihitias Reuall Trade and Real Estate (Spotity)
AO 8D €D oD ED FB & 0 H O 10

B. READ CAREFULLY THE FOLLOWING QUESTIONS, TAKING INTD CONSIDERATION THE EXCLUSIONS LISTED FOR ITEMS BA THROUGH B8F OF T=C
. INSTRUCTIONS (SEE PAGE 3). 1F YOUR ANSWER TO ANY OF .THE QUESTIONS [S “YES"” CHECK THE BOX IMMEDIATELY FOLLOWING THE QUES-
™ TION AND COMPLETE PART E, A COPY OF WHICH APPEARS ON THE REVERSE SIDE. COMPLETE A SEPARATE PART B-FOR EACH 'YES" ANSWETR TO

ANY OF TYHE QUESTIONS NUMBERED BA THROUGH BF. IF THE ANSWER IS “YES" TD MORE THAN ONE PART OF THE SINGLE QUESTION OR FOR
MORE THAN ONE PERSON OR ORGANIZATION, COMPLETE A SEPARATE PART B FOR EACH “'YES" ANSWER TO THAT QUESTION.

A, QUESTION.—Dwuring the past fcal yaar id you make or promiss or sgree to make, directly or indirectly, any paymant or kean of money ar othar thing
of valus (inciuding reimbursed sxpsnses) 1o any labor organization or to any officer, agant, shop steward, or other rapressntative or amployes of any
Ispor arganization? y

e Ne [ Y& It “Yes,” entet the number of Pert B's required for this Question ...,

B. QUESTION —During the past fiszal year did ysu maks, diractly or Indirectly. any payment (1nr"Judlng rq:lrnaunlﬂ axpensat) to any of your em-
ployses, or to any group or committee of your employses, for the purpose of causing them to persunda cther employers to exarcise of not to exer-
cige. or 83 0 the manner of axercising, the right to organizs snd targaln ccliectivaly through representatives of their own choosing withaut praviousty
or at tho same time diaciosing such payment to all such other employees? '

3EFk No O Yes IF "Yeu," enter tha number of Part B's required for thiw question .o..eeeeiveenccne

€. QUEST/ON.—=During the pact flacal year did you ‘Make any exponditures where an object therac!, directly or indlrectly, was to Intarfers with, ractrain,
or coerce employses (n the right to organis and bargain callectively tnrough representatives of thelr own choosing?

No [ Y. If “Ye3," enter tha numbar of Part B's required for this question .camenees

0. QUESTION.—OQuring the past fiscal year did you make any expenditurs where en cbject theraof, siractly or indirectly, was to obtain informatien con-
cerning the activitien of employeas or of a labor organization In connection with a labor dispute In which you wera Involved?

X Ne [ Ye:. It “Yes," enter the number of Part B'c required tor this quastion ..

E. QUESTION.—During the past fiscal year did you make sny sgresment or arrangemant with a labor relationy congultant or sther Indspendent contracter
or organization pursuant to which such person undertook actlvities where an object therwaf, directly of Indirectly, was to parsusds employees to suarcise
or not 1O exercise, or a§ to tha manner of exarzising. the right to organize and bargain collectivaly through representatives of their own chooting or &2
you make any payment (Including teimbursed expsnses) pursvant to such an agrssment or arcangement?

© [0 No 3% Yes. Il *Yes.” enter the number of Part B's required for thia queation _.........thincee..

F. QUESTION.—During the pact fiscal ysar did you maks any mgresment or arrangement with a labor relations consultant or cthar indspendent contractar
or organization purkuant lo which such parson undartook activies whers an objsct theraaf, directly or Ingirectly, was to: fyrnish you with Information
concerning activities of employees or of a labor organization in connection with a labor Sitpute in which you were IRvolved; or old you make any say
maent pursuant to such aEreamant or arrangement?

HX No [ Yes. Il “"Yes'' entar e number of Part B's requirad for this QUESHON eccceiniiiccencs

YOTAL NUMBER OF PART B'S REQUIRED FOR THIS REPORT IS .1
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o smplayment Slandards Admin o aﬁ?
iy Q : Office cf Labor-Managemenl Si i - ’

Name and Aggress ol Reporting Emplayer I ——= ' — —

s e 7374

L L J

CKE Restaurants, Ihc. : (To ba assignea by U.S. Depl. ol Lapar)
401 West Carl Karcher Way
Angheim, CA 92801

Refer |o Instructions on Page 3

@ Indicats In blocks at laft, question numBer 1o which this Part 3 relatas and (he congecutive numter of this Part B with raspect to that question.  (See
example on page 2, 3¢ paragraph undar ‘“What Muyst Ba Fjled.')

5. PAOVIDE THE FOLLOWING INFORMATIDN: O Agreement O Payment X Both.”

2. Namae and address of person, committas, b. Penitlen in laber organizaticn or with am- c. Name and addresa of firm ar labor crganiza-
group of organization with whom or player (if &n indepandent laber consultank ton with whom ampioyed or affllated.
through whom 2 teperste agreemant was 3G 4tata). E

mads cf to wham paymanty or expandi- L
tures wars made.

J. Anderson Consultant Labor 1nformation Service, Inc
A. Tovar ' " Consultant P,O. Box 6063
D, Wolfert . Consultant . s Malibnd. CA. 90264 ...
10. Data of the promise, agreement or arrangsmaent pursuant 1o which payment cr wigenditures wers agreed 10 or made.
8 27 QL Flora [ wriren o
Mo, Day Tr. ; d
1l. a. D;: of each pay- | b. Ameunt of each payment 2r expendilurs | €. Kind of sach payment or expanditurs (Specify whathar paymant or Loan,
mant ¢r axpanditure and whethar in cesh or property)
) (1 ) 1)
lo/12/01 $ 7,312.40 _ Payment by check
@ , I @ ' @ .
11/7/01 - $ 46,517,566 Payment by check
(] (2) @

12. Explain tully the circumstances of 2ll paymernis, Including tha terme cf any cral agreemant or undersunding pursuant to which they wars macde. Altach any
additicnal narrative sheets that are necessary to fully axplain tha required informatlon.
Payments made for consultants to meet with employees on individual basis
or in groups for discussion of issmes flowing from union campgign and
election. Objective to educate employees and promote informed choice in
election. Agreed services to be provided 8/28/01 to election date with
monthly billing for® consultant timie and expenses and maximum of 375
consultant hours to be billed.

SIGNATURE AND VERIFICATION

The above emEicyer and sach of his undersigned duly authorized oflicers, declares, under tha nppi’rubi'e penaltins of law, that all of the Information In this
report, Including all documents Taferred ts thersin and attached hercto, has been ezamined By NiM and is. lo the best of his knowleage snd ballaf, Irus,

correct, and completg.
SENE Vi

SIGNED / b et srsrssesmrssmssmmsemeoered PRESIDENT  SIGNED .gmw_@i&fwun 4‘52&-‘.5& LY

At . ANﬂtH'éIM N— CA Cn 06' !o' o 2’ 2:[ '“::rd mv‘:i'll‘u:: u@t&é’::{'\i&\f‘—‘ SgAJ an ,&%_%.L..mfm-- 2:! “:l‘l'd 'Iﬂ:iwml':

Stals Qi carract Vil stove.) earrsct s aneer.)

MOTE—DOnly ent Part B of an LM=10 report need e signed and verifisd since tho Part B 1o sxocuted will be daamee to caver and Include all Part B's filed
with tne repert,

Feorm LM-10—Far1 B
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